, B, C). Gag reflex was reduced in the right and was normal in the left. Infectious diseases were the top of our differential diagnosis that all possible causes were evaluated.
Paraneoplastic presentations were other possible diagnosis ruled out by oncology consultation.
Guillain-Barré syndrome was also considered as another differential diagnosis, but asymmetrical presentation of symptoms and unilateral involvement were against the diagnosis. (Table 1) . These findings were compatible with an axonal type pre-ganglionic lesion at right C5-T1 territories, which were severe in C5-C7 levels and moderate at C8-T1 levels as well as partial axonal lesion of right accessory and facial nerves.
With the diagnosis of INA, patient received prednisolone 1 mg/kg/d for two weeks and physical therapy 3 times/week, the patient showed significant improvement in the muscle force of all muscle with no change in deltoid, supraspinatus and infraspinatus muscles.
The patient was followed every 2 months. Improvement in cranial neuropathies occurred in 6 months and after 1 year; there was significant improvement in upper right limb muscles, except deltoid, infra and supraspinatus muscles. wk after the initiation of the disease (9) . Sensory studies are normal in 80% of cases (10).
The main treatment principle for NA is supportive management, including analgesics, immunizations, and physiotherapy. Corticosteroids are recommended to reduce the duration of symptoms (9) . However, no specific treatment has been proven to reduce neurologic impairment or improve prognosis.
In conclusion, INA is rare in children especially when it accompanies with neurological findings. Masood Ghahvechi Akbari collected the data, he wrote and drafted this manuscript.
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